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had remained latent from the date of an attack of sickness which he had 
experienced when between one and two years old, until excited to fatal 
activity by the debility produced by the combination of whooping-cough, 
and the irritation due to the presence of calculus. 
I have subjoined a table of five cases of vesical calculus, being as far as 
can be ascertained, the entire number treated in the Episcopal Hospital up 
to this time. 
A Tabular View of Five Gases of Vesical Calculus Treated in the 
Episcopal Hospital. 
No. Name. Age Sex. Nativity Conjugal state. Occupation. Date of entrance. 
1 
2 
3 
4 
5 
Samuel Patton 
Henry P. O’Brien 
John Donaldson 
Charles Hinkle 
Mary Hayes 
6 
11 
70 
6 
10 
Male 
Female 
U. S. 
Ireland 
U. S. 
Single 
Married 
Single 
Schoolboy 
Weaver 
Nov. 6, 1860 
May 31, 1S64 
July 8, 1864 
May 5, 1865 
May 17, 1865 
1 
No. Name. Result. Date of dis¬ 
charge. 
Days in 
hospital. Nature of operation. Remarks. 
1 
2 
3 
4 
5 
Samuel Patton 
Henry P. O’Brien 
John Doualdson 
Charles Hinkle 
Mary Hayes 
Recovery 
Death 
Death 
Recovery 
Recovery 
Jan. 12, 1861 
June 21, 3 864 
July 20, 1864 
Sept. 22, 3865 
Oct. 16, 1865 
67 
21 
12 
140 
152 
Lateral lithotomy 
<< 
<< <« 
M <( 
Rapid urethral di¬ 
latation. 
Died from ery¬ 
sipelas. 
Died in 25 weeks 
from phthisis. 
Polypi of the Vocal Chords.—Dr. S. W. Mitchell exhibited the speci¬ 
men for Dr. Charles M. Ellis, and read the following history of the case 
from w hich it was derived :— 
On the 29th of October a mulatto child, three years of age, suffering 
with great difficulty of breathing, was brought to me. The following his¬ 
tory was elicited from its mother :— 
, In February last the child’s voice became hoarse, the hoarseness gradu¬ 
ally increasing until the voice was entirely lost. A troublesome cough 
began at the same time. No attention was paid to these symptoms, as the 
child continued in excellent health ; in fact, it was never in as good health 
as during the summer. Early in September occasional paroxysms of dys¬ 
pnoea supervened, and so rapidly increased in frequency that, by the last 
of the month, there was no intermission of the violent efforts of the child 
to perform the act of respiration. The dyspnoea was temporarily much 
relieved by the expulsion of “a piece of flesh stained with blood,” after a 
severe fit of coughing. Notwithstanding this continued embarrassment of 
the respiratory function, the child’s general health did not materially 
depreciate. During this month it was placed under the care of an “Indian 
doctor.” 
When I first saw the child its respirations were above 40 per minute, and 
every muscle was taxed to its utmost in expanding the cavity of the chest. 
The sternum was forced out an inch and a half above the level of the chest, 
but was readily reduced to its natural position and retained there by pres¬ 
sure of the hand, without increasing the child’s sufferings. Every respira¬ 
tion was attended by a shrill croupal sound. The pulse was almost natural 
in frequency, volume, and force. There was not, nor had there been at any 
time, difficulty in swallowing. 
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It was evident that the difficulty of respiration was produced by the 
existence of an obstruction in the larynx, but the most careful inquiry did 
'not disclose any history of the introduction of a foreign substance into the 
windpipe. The nature of the child’s sufferings was explained to the parents, 
who finally acquiesced to my proposition to open the windpipe. The 
child, in the meantime, failed very rapidly, and died on the sixth of Novem¬ 
ber, a moment after it was placed on the table preparatory to the opera¬ 
tion for opening the larynx and trachea. On examination the laryngeal 
passage was discovered to be constricted to a remarkable degree by the 
pressure of a polypus projecting from each vocal chord. 
The neck of the growth of each side is of equal length laterally with the 
chord. They extend downwards about half an inch. In the fresh condi¬ 
tion a knitting-needle cannot be passed by them into the trachea without 
displacing the growths. There was no injection or tumefaction of the lining 
membrane of the larynx or trachea. 
The mother, at the child’s birth, was suffering from secondary syphilitic 
symptoms, and the child in its first year had external evidences of an 
inherited taint.1 
Dec. 13. Suppurative Meningitis following a Blow upon the Nose, which 
produced a Comminuted Fracture of the Nasal Bones, the Turbinated 
Bones, and the Vomer.—Dr. Wm. Pepper exhibited the specimen, and 
read the following history of the case from which it was derived.— 
William B. Scaife, a British seaman, but by birth a Norwegian, set. 40 
years, was admitted to surgical ward of Pennsylvania Hospital, Dec. 1,1865, 
at 2 P. M. The day previously, in the afternoon, he was struck across the 
face, on a line with the bridge of the nose, by the boom of a vessel. There 
had been considerable epistaxis before admission, and the nostrils were filled 
with a hard dry clot. There was marked ecchymosis and tumefaction of 
the soft parts about eyes and nose, and it was easy to produce crepitation 
in the nasal bones. There was, however, neither ocular ecchymosis nor any 
discharge from the ears. Soon after admission, his face was dressed with 
lead-water and laudanum, and he was put to bed—although he seemed as 
well as usual, and complained of no particular pain or uneasiness. He 
kept quietly in bed through the afternoon, and no symptom attracted any 
attention, until about 1 P. M., when he complained of nausea and soon 
vomited the supper he had eaten shortly before. After vomiting he com¬ 
plained of intense headache (in the back of the head especially, according 
to the statement of the patieut who lay next to him), and within thirty 
minutes from first complaint of nausea, he was seized with a slight but 
general convulsion. Immediately after this, he presented the following 
symptoms: Complete unconsciousness—it being impossible to attract his 
attention or to gain any sign of recognition ; general spasmodic movements 
of all the extremities, with strong tendency to contraction of hands and 
feet; an aspect of wild delirium, with frequent efforts to get out of bed; 
complete loss of power of co-ordinating muscular movements, so that if he 
gained his feet, he would instantly fall; and frequent piercing shrill cries. 
The face was flushed, the pupils moderately contracted and not entirely in¬ 
sensible. The lower part of the face was much distorted, the mouth being 
drawn into a marked “ sardonic grin.” The surface was hot and dry. The 
pulse was about 110 per minute, quite hard and full: the respirations were 
1 See Report of Committee, read Jan. 10,1866, in reference to the influence of 
syphilis in causing morbid growths of larynx. 
